Summary. Prostaglandin (PG) synthesis and metabolism was studied in human fetal kidney, lung, small intestine, heart, brain and liver (gestational ages: 10, 12, 14, 18 and 23 weeks) and pregnant uterus (4\p=n-\40 weeks of pregnancy). PG synthesis was increased in the myometrium during pregnancy while the capacity of metabolism did not change. PG synthesis increased in lung and kidney (4-fold), brain (20-fold) and small intestine (2-fold) but not in heart or liver. Metabolic activity increased only in fetal kidney and lung.
Introduction
Prostaglandins (PGs) are thought to be virtually ubiquitous in mammalian tissues and to exert a wide variety of striking physiological and pharmacological actions. They are derived from certain C20 polyunsaturated fatty acids through reactions catalysed by PG synthetase. Tissues produce different types and amounts of PGs and the various PGs have different biological actions. Karim <fc Devlin (1967) first suggested that the PG found during labour in human amniotic fluid could originate from the decidua. Wülman «fe Collins (1978) and Falkay, Herczeg <& Sas (1978b) have shown that the incubation of pregnant human myometrium with the natural PG precursor arachidonic acid results in the formation of PGs. The presence of prostaglandin dehydrogenase (PGDH) has also been demonstrated in homogenates of maternal and fetal tissues Keirse, WilUamson & Turnbull, 1975) , and a significant change of PGDH activity in human placenta during the early period of pregnancy has been shown in vitro (Falkay <& Sas, 1977b . Pace-Asciak (1977a, b) has indicated certain periods of development of fetal sheep lung and kidney which involve characteristic changes in PG synthetase and PGDH: one such period has been termed the "critical prostaglandin period" of development and suggests an intrinsic need of the developing organ for PGs. The aim of our present investigation was to study the synthesis and metaboUsm of PGs in pregnant human uterus and fetal lung, kidney, small intestine, liver, heart and brain at different stages of pregnancy.
Materials and Methods
Myometrial strips were obtained from non-pregnant human uteri which had been removed because of fibromata or other non-malignant conditions. All were from women in their reproductive years. Myometrial samples from pregnant women were excised from the edge of the surgical incision in the lower segment during elective Caesarean sections for fetal indications. Falkay, Herczeg & Kovács (1978a) . The assay mixture (2-0 ml) contained 0-1 M-Tris-HCl, pH 7-8, 2-0 mM-L-adrenaline, 2-0 mM-glutathione [l-14C] Keirse, 1978) and the origin of the PGs (myometrium, decidua, fetal organs) can be investigated only indirectly. The main drawback of the previous studies is that any invasion of the gestation sac (aminocentesis, venous blood sampling) will result in PG release, influencing measurements considerably (Piper «fe Vane, 1971 ). PGs should be considered as local hormones, which are synthesized at or near their sites of action and are inactivated locally (Needelman, 1978 The changes of PG metabolism during organogénesis could mean a "critical prostaglandin period" in the developing organ, as suggested by Pace-Asciak (1977a, b) Turnbull, 1978; Karim «fe HiUier, 1979) . Premature uterine activity could be arrested by lowering the PG synthetase activity and the data accumulated so far appear to be promising. However, we consider that the problem should be further explored before allowing wide-scale use of non-steroidal anti-inflammatory drugs in the treatment of premature labour.
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